MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

RTYMENT OF PUBLIC HEALTH AND WELFARE, ]003 ~3-5
g '_ - - lnmary Ragistration District No. e e A _Registrar's No. ______ =% _

AMENDED

DO NOT WRITE
ON THIS STUB

‘- PLACE OF DEATH i b ) 7. USUAL RESIDENCE (Where deceased lived.
Vs 300 a. COUNTY a. STATE, b. COUNTY *

Rev. 4/5%

- {
b. Cé'll'!Y {H ‘outside corporate timits, give-TOWNSHIP ‘anly) Length of stay in b ||, < CITY
- F: : ; . OR- . ,
iownVAH, S'F, LOUIS, MO, D.0,4, rown - FERGUSON

c. ﬁ.g.épl;d‘.}hl{li OF {If NOT in hospital, give lacation} Insice; Limits d:l;%i?ss (i ‘outside, give location} Reside on Farm

INSTITUTI y a1
SO AH , 91 N. GRAND AVE. Yeif Mo O3 1028 EDGE HILL DR. Yo O Nl
3. #AME OF Inilcmso First Widdle Last - 4. DATE: Month Day Voo
ype . or print] . - A OF :
_ HAROID ~ D. CL&Y oeam  3/19/63 .
5. SEX 6. COLOR OR RACE 7. Mamed&:[ N_evar Marriad [] |8, DATE OF BIRTI'I 9. AGE (I,a:? birthday} | IF-UNDER | YEAR |F UNDER 24 HR
p WIITE Widowed [] Divorced [7 3 /am 52 quh's'[ Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ‘BUSINESS OR INDUSTRY |'I. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during. F working |ife,’ if retired
uring.most o 'wnr ing life, sven I, retired) ON DEERI{ONT’ TEX_AS, U . S.A-,.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME. o 14. NAME OF HUSBAND OR WIFE
CHARLES CLAY ‘GEORGILA. CARTER ESTER IRENE CLAY
75, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y?Eg or unknown}l (lf mffar or dates of serv ESI'ER E . iWIDOW)

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
PART t. DEATH WAS CAUSED'BY: * j ONSET AND DEATH

IMMEDIATE. CAUSE ‘{a) ‘ . G =

-

DATE AMENDED

3
X

¥

w | o

|

o

)

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

=

DOCUMENT

Condifions, F-any;]  DUE TO {B)
which gave rise to

above cause  (a), 7
stating the” under- - - Z 6:,/
-lying cause Inal - .DUE 7O (<) 3 . - _
PART"Il. OTHER SIGNIFICANT COND"IONS \CONTRIBUTING TQ DEATH but'not related to fI'le terminal PART. I1L. If decessed was  female was
© 7 . dissase condition given in PART 1:{a) . there'a pregnancy In last .90 days.
o i i ’ I vae‘n I O Ne l [} ‘Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUIC]___I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY Q_CCURRED. (Enfet_"qgrum of in';ury in PART |.or PART H of item 1B.)

RMED?
! NO O .
. 20¢; TIMEQF . Houl -~ Month, Day, Year’
“INJURY. .am, i
p.m. .

20d INJURY. OCCURRED 203 PLACE OF INJURY (e.g., in ¢r about home, | 20f, CITY, TOWN,: OR LOCATION COUNTY .
. WHILE AT-WORK: [ farm, fa:mry, straet, office bidg., etc.)' .
NOT WHILE AT WORK [}

L2n. n&enge%-me deceased” fromr 11/20/6? - m#lm_lmd last aa\‘\% alive on ?/19/6.3

Deafh ‘pedurred at 0 P M m on the date stated abave, and to:the best 6f ‘my knowledge, from the causes stated.
" | ZsionATRE § {Degree or tit 225, ADDRESS : : A 2Zc. DATE SIGNED
ZQQ,!I p&é/a.q,&v é?o—r—v—-u.’/ - /300 d"-( o | 3R0-63
23a7BURIAL, CREMATION, [ 23b. :DATE 23c. NAME OF CEMETERY OR CREMATORY: 23d LOCATION IClty, ﬁ:wn, or;county) . (Stata)
REMOVAL (Specify} Y
_Removal | 3. : Nationa __Jefferson Barracks,Mo.
26. RE RAR' 4 BGNAJWRE

- I =
24. FUNfRAI. DIRECTOR .ADDRESS &ﬁﬂ ‘3CD B%OCAL REG. P
' SoF

Albert HsHoppe,Inc. #4700 Washington

w

MEDICAL CERTIFICATION

‘USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaim@

"~ or by ‘ Student Embalmer No.

working under my personal supervision.

' ‘- e -
Student X Signed g—*—"-——i C/U -ILlu AR A e g o

Signature of Student Embalmer

Licensed Embalmer No ’5 5 ? of

S . .- P 0 Addressﬁ‘_ég‘b.a.:{:‘-_’_'mg

Note: The above MUST BE SIGNED--BY THE LICENSED EMBALMER -in hls OWN HANDWRlTING (Failyre to -comply
with the above constitutes grounds for revocation of i:cense)

If, embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i thls body is not embalmed, fact should be so steted above.
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